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AUSTRALASIAN MEDICAL CONGRESS 
TRIENNIAL MEETING IN SYDNEY 
[FROM A SPECIAL CORRESPONDENT] 


The Australasian Medical Congress (British Medical Asso- 
ciation) holds sessions once in three years, and the capital 
cities of the states of Australia and New Zealand take it 
in turn to act as hosts for the Congress. This year, in 
the last week of August, the Ninth Session of the Congress 
took place in Sydney. Sir ARCHIBALD COLLINs, President of 
the Federal Council of the B.M.A. in Australia, had been 
chosen as President for this Session, but to the great sorrow 
of all his colleagues he died suddenly a few weeks before 
the Congress was due to assemble. His place was taken 
by Sir CHARLES BICKERTON BLACKBURN, Chancellor of the 
University of Sydney, and the very alert and active doyen 
of the medical profession in Sydney. 


Opening Ceremony 


The Inaugural Meeting took place on Monday evening, 
August 22, in the Town Hall, Sydney. The opening 
ceremony was performed by His Excellency Field Marshal 
Sir WILLIAM SLIM, Governor-Genera! of the Commonwealth 
of Australia. In the course of his address Sir William 
Slim said how fortunate he felt the medical profession were 
in this age of rapid scientific progress. He doubted whether 
many modern advances would add greatly to human happi- 
ness, save in the field of medicine, where every increase in 
knowledge could contribute to the happiness and the fullness 
of life of mankind. 

He believed that the medical profession held a unique 
position of trust and respect in the community. This had 
grown through the years, and brought with it its respon- 
sibilities. The more rapid the material advance of a country, 
the more vital it was that a sense of duty and integrity 
should keep pace in public and private life with this advance. 
He realized the doctors’ need to keep abreast of modern 
medical science, and the demands that this made on their 
time, but suggested, with diffidence, that the medical profes- 
sion should remind themselves also of their leadership in 
the community, and the part which the profession, from 
the confidence in which they were held, had played and 
should continue te play in maintaining standards of citizen- 


ship, 
Presidential Address* 


After thanking His Excellency for his address, Sir 
BLACKBURN spoke of the sadness which had been 


*Sir Charles Blackburn’s address is published in full in the 
Medical Journal of Australia, October 1, 1955. 


caused by the death of Sir Archibald Collins, and paid 
tribute to his integrity and to the great work which he had 
done for the medical profession. 

Sir Archibald had selected “ The Problems of Old Age” 
as the subject for his Presidential address, but had not, 
unfortunately, prepared the address itself. Sir Charles had 
thought it appropriate for him to accept this same subject. 
The, Governor-General in his address had said that “even 
when, by their care, people lived long, doctors were able 
to make old age a benefit instead of a plague.” It was a 
subject which in recent years had received so much attention 
as to achieve a name of its own—gerontology. It was a 
subject in which he hoped every one of his audience would 
some day be personally and happily interested. There 
were, though, still many who found old age neither happy 
nor interesting, and for their sake we should strive ever to 
improve our knowledge of the problems besetting them. Sir 
Charles, who himself seems to enjoy the secret of lasting 
youth, gave from his rich experience advice on the personal 
preparation that the wise man should make for old age, but 
he did not ignore the contribution needed from the medical 
profession and the social services. 

The Federal Minister of Health, Sir EARLE PAGE, moved 
a vote of thanks to Sir Charles Blackburn for his address. 

After the Presidential address the meeting adjourned to 
the Presidential Reception and supper at the near-by 
Trocadero. 

Presentations 


On the evening of Thursday, August 25, the Great Hall 
of the University of Sydney was filled for a ceremony which 
began with the presentation of the degree of Doctor of 
Science, honoris causa, to Dr. Lours Bauer, the Secretary- 
General of the World Medical Association. The Vice- 
Chancellor Emeritus, Professor §. H. ROBERTS, presented Dr. 
Bauer and spoke of his achievements, first in the Medical 
Corps of the United States Army, and particularly of his 
work there in aviation medicine. He went on to tell of 
the birth and progress of the World Medical Association, 
and the part played in this by Dr. Bauer as Secretary- 
General. The degree of Doctor of Science was then con- 
ferred on Dr. Bauer by Sir Charles Bickerton Blackburn 
in his role of Chancellor of the University. Following this, 
Dr. TaLtBor Rocers, on behalf of the Council of the British 


Medical Association, presented the Gold Medal of the Asso- ~ 


ciation to Sir HENRY SIMPSON NEWLAND in recognition of 
his outstanding services to the Association and to the 
medical profession. Dr. Rogers read the citation which 


accompanied the award of the Gold Medal, and which 

recounted Sir Henry’s achievements as a surgeon, a soldier, 

a teacher, a pioneer, and as office bearer in the highest 

offices of the Association, and presented Sir Henry with a 
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specially bound book containing this citation illuminated 
upon vellum. The award of this Gold Medal was received 
with acclamation, and gave the greatest pleasure and grati- 
fication to Sir Henry's colleagues in Australia, by all of 
whom he is held in the greatest respect and affection. 

The Gold Medal having been presented, the newly 
appointed President of the Federal Council of the British 
Medical Association in Australia, Dr. H. C. Cotvitte, of 
Melbourne, presented the Henry Simpson Newland Prize 
in Surgery to two young doctors, Dr. F. M. Ramsay and 
Dr. W. W. Woopwarb, whose prize essay was based upon 
research which they were jointly conducting. 


Henry Simpson Newland Oration 


Dr. Louis BAUER then gave the Henry Simpson Newland 
Oration, speaking upon world medicine, the work of the 
World Medical Association, and the need for the continued 
support of this Association as the chief if not the sole 
source of ensuring that Governments, conferring in such 
bodies as the World Health Organization and the Inter- 
national Labour Office, heard the voice cf organized 
medicine. 

Other functions held during the week were a banquet 
attended by His Excellency the Governor of New South 
Wales, Lieutenant-General Sir JoHN Nortucort, and a ball. 
There was an extensive programme of scientific meetings, 
including plenary sessions on cancer (in which Sir STANFORD 
Cape and Professor WINDEYER from Britain were among the 
principal speakers), the control of infectious diseases, re- 
habilitation, industrial and occupational hazards-to health, 
and the use and abuse of hormones in medical practice. 
Unlike the practice at our own scientific meetings, and at 
those of the Canadian Medical Association, each section of 
the Congress was allowed and encouraged to have an exten- 
sive programme of its own. Perhaps in view of the fact that 
the Congress only meets triennially this may be necessary, 
but in practice it meant that any doctor who conscientiously 
attended all the meetings of his own section found he had 
little, if any, time available to hear the papers and join in 
the discussions taking place in sections other than his own. 


MEDICAL ASSOCIATION OF S. RHODESIA 


ANNUAL CONGRESS 


The Annual Congress of the Medical Association of 
Southern Rhodesia (B.M.A.) was held on August 6 at Gwelo, 
Southern Rhodesia, the headquarters of the Midlands 
Branch of the B.M.A, Thirty-eight members of the Asso- 
ciation and their wives attended, together with five doctors 
from a local mission. 

The Congress opened with a symposium on jaund’ce, the 
principal speakers being Dr. P. H. SHorTHOUSE, Mr. C. 
Marks, Dr. E. SAUNDERS, and Dr. N. Myers, with Mr. J. C. 
CoMLINE, chairman of the Midlands Branch, in the chair. 
After the general discussion the members adjourned for 
lunch at the Cecil Hotel, where Alderman D. O. BarRNEs, 
the Deputy Mayor of Gwelo, welcomed the visitors. In the 
afternoon, with Dr. G. A. Jamieson, Vice-President, in the 
chair, Professor G. A. Extiott, of the University of Wit- 
watersrand, read a paper on the present position of the 


antibiotics. 
The Year’s Work 


The Annual General Meeting followed, and the Vice- 
President outlined the major work of the Federal Council 
during the past year. He referred to the negotiations with 
the Government on the question of the general access to 
Government hospitals, negotiations with the Commissioner 
for Workmen’s Compensation, and the attempt by the Federal 
Council of the medical aid societies to impose their own 
tariff of fees on the medical profession. Following a meet- 
ing between a deputation from the Medical Association and 
the Federal Minister of Health, a committee was set up 


under the chairmanship of Sir William Murphy, com- 
posed of representatives of the Government and the Medical 
Association, At the first meeting the Medical Association 
presented a memorandum stressing, first, that the statys 
quo of those admitting patients to Government hospitals 
prior to December, 1954, was to be maintained, and, 
secondly, that regional hospital boards should be estab. 
lished. Agreement had been reached with the Commissioner 
for Workmen’s Compensation on a single tariff of fees, 


Federation 
Sixty people attended a dinner held in the Midlands 


Hotel, with Dr. G. A. JAMIESON in the chair. Mr, J. 


GREENFIELD, acting Minister of Health in the Federal 
Cabinet, replying to the toast of the Federation, said that 
it was a mistake to regard African advancement as a con- 
sequence of Federation. The first African barrister had 
begun his training long before Federation. Several African 
medical students, who would soon qualify, had started their 
studies before Federation. He warned those who did not 
believe in African advancement that there was no place 
for them here. They were engaged in the task of building 
a nation out of diverse elements; their founder always 
contemplated coexistence of white and black, sharing the 
country. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


The first meeting of the General Medical Services Sub- 
committee (Scotland) for the session 1955-6 was held at 
the Association’s Scottish office, Edinburgh, on October 6. 
Dr. C. J. Harrower, Aberfeldy, and Dr. CATHERINE 
Harrower, Glasgow, were reappointed chairman and vice- 
chairman respectively. 

A special subcommittee was appointed to consider the 
proposal that in certain areas general practitioners might be 
given facilities for using local authority premises for their 
ordinary consulting work. Many of the local medical com- 
mittees who had been asked their views on this matter had 
agreed with the opinion already expressed by the Sub- 
committee that, where such facilities were made available, 
every doctor in the area should be given the opportunity 
to use them. 

The Department of Health had outlined a project, already 
discussed with the Nuffield Provincial Hospitals Trust, for 
an experimental diagnostic centre for general practitioners 
at the Livingstone Dispensary, Edinburgh. It was under- 
stood that the Edinburgh Local Medical Committee was in 
favour of it, and therefore the Subcommittee agreed to 
inform the Department that it had no objection in principle 
to the starting of this experiment. 


Reports from Local Medical Committees 


A report from a local medical committee on the case of 2 
doctor who had been admitted to the medica! list for the 
area in which he had formerly served as an assistant was 
considered. The Subcommittee thought that the present 


arrangements for admission to the list were satisfactory, — 


but, to prevent misunderstanding, it was desirable for both 
principal and assistant to complete a proper agreement con- 
taining a restrictive clause before the assistantship started. 
The local medical committee was informed that publicity 
within the profession on the need for these agreements was 
desirable. 

Replies received from local medical committees, after they 
had considered the proposals of the Central Consultants and 
Specialists Committee (Scotland) on the legal liability of the 
doctor in the National Health Service (Journal, June Il, 
p. 143), indicated that almost all the committees 
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these proposals. The Subcommittee, in full agreement that 
the issues involved were important, decided to support the 
consultants in this matter. 


REGIONAL BOARD’S ECONOMY APPEAL 


The Scottish Western Regional Hospital Board has circu- 
larized to medical superintendents, secretaries of boards of 
management, and also senior and junior medical staff and 
chief pharmacists comments and suggestions by the senior 
administrative medical officer on how economies might be 
effected. 

The memorandum points out that of some 3,000 different 
drugs used in general hospitals the 30 in common use may 
represent 80-90% of the total expenditure. Antibiotics 
account for about one-half of the average drug bill, and it is 
emphasized that they vary greatly in price, penicillin being 
§ to 10 times cheaper than some comparable antibiotics. In 
one hospital it appeared that enough 50-mg. tablets of 
vitamin C were issued to the wards daily to provide three 
tablets for each of 550 occupied beds—and this, it is said, 
could be described as unnecessary and prodigal, and as a 
“failure to observe elementary professional principles.” The 
value of the pharmacist’s guidance on matters of relative 
costs of dressings and proprietary and non-proprietary drugs 
and preparations is stressed. The increase in the amount of 
work carried out by x-ray departments is also referred to, 
and some suggestions for making economies without taking 
risks are made. 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIRTEENTH ANNUAL REPORT 


The British Medical Students’ Association has just issued 
its thirteenth annual report, for the year 1954-5. Professor 
Robert Walmsley has been elected to succeed Sir Cecil 
Wakeley as honorary President. 

During the year under review the Executive Committee 
of the Association, as instructed at the annual meeting in 
November, 1954, considered the working of the Medical Act, 
1950, and also approached the B.M.A. to ask for its support 
of the following recommendations: (1) That contracts of em- 
ployment by hospitals should state precisely the duties and 
responsibilities required of provisionally registered gradu- 
ates. (2) That a categorical assurance be obtained that the 
pre-registration period of one year will not be further 
extended without six years’ notice. 


International 


- The President of the B.M.S.A., Mr. Alan Gilmour, held 
office during the year as President of the International 
Federation of Medical Student Associations, Great Britain 
being the chairman nation. The work of the International 
Secretary is reported as growing yearly as a result of more 
settled conditions in Europe and the consequently increasing 
numbers of medical students going to other countries to 
learn their methods. 

During 1955 84 applications from incoming students were 
dealt with. Of these, 57% came from Switzerland—mostly 
American students studying in that country. Eighteen came 
from Germany, and several others from Austria, Holland, 
Spain, Sweden, Turkey, and the U.S.A. It is reported that 
British students have failed to support the Yugoslavian 
Student Association’s proposals for reciprocal exchanges 
which overcome the Yugoslav currency regulations difficul- 
ties, and that consequently, although many applications were 
received from Yugoslav students, only one place could be 


found. 
Dental Anaesthesia 


Following a suggestion from the British Dental Students’ 
Association, the Education Officer of the B.M.S.A. was asked. 


to investigate the standards of instruction in dental gaseous 
anaesthetics in medical schoo!s. The report states that, from 
the replies so far received to a questionary sent to B.M.S.A. 
representatives, it appears that there is great variation in the 
amount of instruction given in this subject. 


The main work of the Association with regard to student 
health during the year was in maintaining contact with the 
Medical Insurance Agency and the British Student Tuber- 
culosis Foundation. The most important matter under dis- 
cussion at the first annual general meeting of the council of 
the Foundation, held in April, 1955, was the establishment 
of a permanent rehabilitation centre open both to men and 
to women. Several schemes were considered, but for various 
reasons had to be abandoned. With sanatorium beds be- 
coming more easily obtainable the position will be reviewed 
within a year. 

The report records that the B.M.S.A. has continued to 
receive much help from the B.M.A. 


OPHTHALMIC GROUP COMMITTEE 


CERTIFICATION OF BLINDNESS: ACTION OF 
LOCAL AUTHORITY 


A meeting of the Ophthalmic Group Committee was held at 
B.M.A. House on October 14, when Mr. O..GAYER MORGAN 
was unanimously re-elected to the chair for the session and 
also as representative on the Central Consultants and Speci- 
alists Committee. 

The Committee was occupied for some time with corre- 
spondence from a member who had been informed by the 
medical officer of health for his county council that he 
would no longer be asked to undertake blind certification 
in view of circular 4/55 issued by the Ministry. The cir- 
cular asks welfare authorities when reviewing their schemes 
to provide, where possible, that the completion of the form 
shall be undertaken by a consultant ophthalmologist. The 
member in question is graded as S.H.M.O. in ophthalmology 
and has had full clinical responsibility in the hospitals of 
his area. Inquiry showed that the county council had been 
able to obtain complete cover by consultant ophthalmolo- 
gists without difficulty, and therefore had decided to put into 
effect the Ministry’s recommendation, the object of which 
was to raise the level of blind certification. 

The Chairman said that the right of the medical officer 
of health in such a matter was not questioned, but, in view 
of the fact that the practitioner concerned had been doing 
the work satisfactorily, he might be asked to look at the 
case again. 


Manpewer in the Ophthalmic Service 


The Committee embarked upon a long discussion involv- 
ing the question of criteria for admission to the central pro- 
fessional list, hospital medical staffing, and the future of the 
Supplementary Ophthalmic Service. It discussed further 
the question, which had been pursued at the last meeting, 
whether on policy grounds it was wise to maintain the 
present high level for admission to the list, which made it 
difficult for medical men to qualify and resulted in more and 
more work passing into the hands of opticians, or whether 
admission should be facilitated so as to make medical eye 
examination more readily available to the public. An 
analysis of the practitioners on the list and their forms of 
employment was presented to the Committee, but this was 
based on a survey made as far back as 1951. 

It was stated that the Medical Staffing Subcommittee of 
the Central Consultants and Specialists Committee had 
approached the various specialist bodies, including the 
Faculty, with a request for information and comments about 
the future number of staff required and generally about the 
development of the specialty. Was there need for expansion 
of the specialty, especially at peripheral hospitals where 
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there might be long waiting-lists ?_ Was there need for re- 
distribution of medical staff in relation to various grades 
and to particular areas ? 

The Chairman said that it seemed to him that all these 
considerations pointed to the need for a small subcommittee 
to deliberate and report. One member referred to the bottle- 
neck in respect of hospital appointments. It had been 
stated lately that ophthalmology was one of the few special- 
ties in which the number of consultants was static or falling, 
and one reason for this was undoubtedly the lack of hospital 
appointments. 

The suggestion was made that the report of the present 
Departmental Committee on Manpower inYhe Medical Pro- 
fession (the Willink Committee) should be awaited before 
any decision was made on this question, but the other view 
found favour, that a Joint Committee with the Faculty 
should be set up to consider and report, the numbers to be 
about four on each side. 


Other Business 

On the subject of the frequency of testing, on which 
questions had arisen, the feeling of the Committee was that 
sight tests should not ordinarily be repeated within twelve 
months except on the ground of urgency. On the other 
hand, if the patient was told that he was not expected to 
come again for change of glasses for twelve months he 
might interpret it as meaning that immediately at the end of 
that time he should come again for examination. Decision 
on this matter was deferred pending some information on 
Scottish experience. 

A case was mentioned in which a child had been uncer 
observation and supervision for convergent squint, and 
glasses had been prescribed for him, but subsequently he 
had gone for sight-testing to a local optician, who had sup- 
plied him with glasses. It was the feeling of the Committee 
that the optician should refer such a case to the general 
practitioner, whether the squint could apparently be cor- 
rected by glasses or not, and normally the general prac- 
titioner would pass the case to the hospital eye service. A 
correspondent had raised this question with his local oph- 
thalmic service committee, which was seeking the opinion 
of the Ministry, and the Ophthalmic Group Committee 
decided to await this opinion. 

The Committee received sympathetically a suggestion that 
the various bodies concerned with provident schemes should 
be approached with a view to making provision for 
orthoptic treatment. 


CENTRAL MIDWIVES BOARD 


The report of the work of the Central Midwives Board for 
the year ended March 31, 1955—the final year of the term 
of office of the first Board appointed under the new con- 
stitution in 1952—has recently been published. 

During the year under review the task, begun in 1950, of 
reviewing the rules of the Board was completed and the 
revised rules came into operation on February 1, 1955. The 
Board is continuing to publish its handbook containing 
the rules approved by the Minister of Health, together with 
the notices concerning the midwife’s code of practice. 
The report points out that failure by midwives to maintain 
the standard of practice in their professional work, which the 
notices indicate, may render them liable to a charge of neg- 
ligence or misconduct and to removal from the Roll of 
Midwives. The revised rules cover the use of trichlor- 
ethylene by midwives on their own responsibility ; and in the 
section dealing with the regulation, supervision, and restric- 
tion of the practice of midwives all references to nitrous 
oxide and air have been replaced by the term “ inhalation 
analgesic ” to cover both nitrous oxide and air and trichlor- 
ethylene. 

The number of midwives on the Roll at March 31, 1955, 
was 58,718, an increase of 1,911 over the preceding year. 
The Board dealt with nine penal cases during the year. In 
two cases the names of the midwives concerned were 


removed from the Roll because of the misuse of pethidine 
and the falsification of records in connexion with this ¢ 
From a survey of the Board’s penal cases over the last few 
years, the report comments that local supervising authorities 
and hospitals are apparently becoming more conscious of the 
dangers of pethidine as a drug of addiction. 


DOCTORS AND THE PRESS 


NEWS ABOUT HOSPITAL PATIENTS 
Agreement has been reached at a conference of doctors ang 
Press organizations, held under the auspices of the British 
Medical Association, on the procedure which it is recom- 
mended should be adopted in hospitals for the release of 
news about the condition of patients, The agreement js 
provisional, since the recommendations of the conference 
must go for ratification to the constituent bodies represented, 
The recommendations have been forwarded to the Ministry 
of Health, and it is understood that the Ministry will now 
be consulting hospital authorities. 

The conference, under the chairmanship of Dr. H. Guy 
Dain, with Sir LINTON ANDREWS subsequently appointed as 
deputy chairman, first met on March 29, 1955, and has 
since been at work in committee. 

The recommended routine procedure is as follows. 


Sickness Cases 
No information should be divulged to the Press without 
the consent of the patient beyond the admission on inquiry 
that the person concerned is a patient. Where, however, 
even this statement would be deleterious to the patient's 


.interests, his presence in the hospital should not be disclosed 


without his consent. For example, in certain special hos- 
pitals, such as mental hospitals and sanatoria, where the 
mere admission of the patient implies the nature of the 
diagnosis, no information should be given to the Press 
without the patient’s consent. 

In the case of well-known people (and subject always to 
the patient’s consent), a brief indication of progress may be 
given, in terms authorized by the doctor in charge. 

In the circumstances referred to above, where the patient 
is too ill to give his consent, or is a minor, the consent of 
the nearest competent relative may be accepted. 


Accident Cases 


In individual cases the Press should be given, on inquiry 
only, and at the time of the inquiry or as soon as possible 
afterwards, the name and address of the patient and a 
general indication of his condition. The patient’s relatives 
should normally be informed before any statement is given 
to the Press; but, if it has not been possible to do 80, 
this should be made clear to the Press, Further informa- 
tion should be given only with the patient’s consent. 

In accidents involving a number of people (for example, 
a railway or air accident) all reasonable steps should be 
taken to inform relatives of the injured before the publica- 
tion of names, bearing in mind the necessity of early 
publication to dispel the anxiety of the next-of-kin of all 
other persons who were, or might have been, involved in 
the accident. Further information should be given only 
with the patient’s consent. 

Hospitals admitting accident cases should maintain @ 
casualty book, by reference to which inquiries may be 
answered. 

General 

All hospitals ‘should ensure that a sufficiently senior and 
responsible officer of the hospital is at all times available, 
whether in person or by telephone, to answer Press inquiries, 
and should nominate an officer or officers for this purpose. 

When dealing with Press representatives who call at hos 
pitals and are unknown to them, such hospital officers are 
advised to ask to see evidence of accreditation in the form 
of a document issued by the Press representative's news 
paper, news agency, or photographic news agency, or 4 
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membership card of the Institute of Journalists or the 
National Union of Journalists. 
Co-operation between hospitals and the Press must de- 
d on mutual confidence and good personal relations. 
Difficulties and misunderstandings should be taken up 
between the hospitals or board concerned and the local 
ess. 
we explanatory memorandum (printed below) has also 
been prepared and approved by the conference, which the 
conference considers should accompany the recommended 
routine procedure at hospitals if and when these rules are 
jssued to hospitals. 


Members of the Conference 


The membership of the conference was as follows. 

Press Representatives—Sir Linton Andrews (General 
Council of the Press) ; Mr. J. L. Palmer (Newspaper Society, 
also representing the Scottish Newspaper Proprietors’ Asso- 
ciation); Mr. David Prosser (Guild of British Newspaper 
Editors); Mr. Norman Robson (Newspaper Conference) ; 
Mr. C. Webster (Scottish Daily Newspaper Society); Mr. 
H. Gudenian (Periodical Proprietors’ Association); Mr. 
Edward Davies (Press Association); Mr. Brian R. Roberts 
(Institute of Journalists) ; Mr. H. J. Bradley (National Union 
of Journalists) ; Mr. S. W. Rumsam (B.B.C., Sound Radio) ; 
and Mrs. Mary Adams (B.B.C., Television). 

Medical Representatives.—Dr. E. A. Gregg (Chairman of 
Council, B.M.A.); Mr. L. Dougal Callander (Treasurer, 
B.M.A.); Dr. H. M. Cohen, Dr. F. Gray, Dr. D. F. 
Hutchinson, Mr. J. R. Nicholson-Lailey, Dr. A. Talbot 
Rogers, and Dr. W. Woolley (members of Public Relations 
Committee, B.M.A.); Dr. Robert Forbes (Chairman of 
Central Ethical Committee, B.M.A.); Dr. J. G. M. Hamilton 
(Chairman of Journal Committee, B.M.A.); and Sir Harold 
Boldero and Dr. T. Rowland Hill (representatives of Joint 
Consultants Committee). 

The Ministry of Health and the Newspaper Proprietors’ 
Association were represented by observers. 


EXPLANATORY MEMORANDUM 


Dealing with Press inquiries to hospitals about the identity 
and condition of hospital patients often gives rise to diffi- 
culties. How much should the Press be told? Is a 
patient’s consent to the Pregs being told anything indispen- 
sable in every case? If information is given to the Press, 
what are the proper channels through which it should be 
supplied ? These problems have been studied by a Joint 
Committee of doctors and representatives of the Press meet- 
ing under the auspices of the British Medical Association. 
Out of this study has come the attached memorandum on 
“Information to the Press.” 


It is realized that hospital conditions vary greatly. The 
medical and personal circumstances relating to individual 
cases also differ widely. Machinery that would be appro- 
priate for dealing with Press inquiries at a large London 
hospital might be unsuitable for conditions in a small 
hospital in the country. There is evidence, however, that 
suitable machinery already exists in certain hospitals of both 
types. It is considered essential that some machinery should 
exist in all hospitals. 


’ Broadly regarded, hospital cases can be separated into 


sickness cases and accident cases. Accident cases in turn 
can be separated into those affecting one or two persons— 
for example, a motor smash or an accident in the home— 
and those affecting large numbers of people—for example, 
a colliery disaster, train or aeroplane smash—any of which 
may bring to a hospital a large number of casualties at one 
time. 


The Patient’s Right 
_ A patient is normally entitled to decide for himself what 
information should be disclosed by the hospital to the Press 
about his illness. He is entitled to rely on his medical atten- 


dants and the hospital authorities to respect his wish if it is 
in their power to“do so. There are common-sense limita- 
tions on this right. For example, a patient who has let it be 
known to the local Press that he is about to go into hospital 
cannot be surprised if the Press subsequently telephones the 
hospital with inquiries about his condition. Again, if the 
fact of his illness is already known to large numbers of 
people—for example, friends, neighbours, colleagues, busi- 
ness associates—secrecy in any real sense may not exist and 
it becomes difficult to refuse to give a minimum of infor- 
mation for newspaper publication. 

To sum up, a patient's illness ought to be the patient's 
own personal secret where he wishes secrecy and where 
secrecy can be maintained. In no way is the secret the per- 
sonal “ property” (as it were) of his medical attendants, of 
the nurses, or of the hospital authorities. The only concern 
of these persons and bodies ought to be to carry out the 
patient’s own wishes wherever it is humanly practicable to 
do so. To take an imaginary case of sickness, if a local 
notability has been seen by the public actually being carried 
into the hospital and both his home and his colleagues state 
that he is in hospital, the hospital is placed in an impossible 
position to be asked by the patient to deny all knowledge 
even of the fact that he has been admitted. None the less, if, 
after this has been tactfully pointed out to the patient and/or 
his relatives, the patient is still adamant, then the only safe 
course for the hospital authorities is, not to tell a direct lie 
in answer to Press inquiries, but to use the unsatisfactory, 
but in this case unavoidable, formula: “ No comment.” 


Accident Cases 


As regards accident cases, the situation is different. The 
fact that an accident has occurred is frequently a matter of 
public knowledge. Whether the accident has occurred in a 
public place or not, the fact that it has happened is com- 
monly known to the police, from whom Press reporters are 
in the habit of obtaining information. There is no point 
therefore in the hospital authorities not stating in reply to 
Press inquiries, but only when inquiries have been received, 
that a particular individual is a patient, supplying his name 
and address and at the same time giving a general indication 
of his condition—for example, “ poorly,” “ very ill,” “ getting 
on well.” 

If through lack of time or for some other reason there 
has been no opportunity to inform the next of kin of the 
injured person, this should be made clear to the Press at the 
time. Whether a hospital authority discloses information or 
not, it frequently happens that a Press reporter is the first 
person to break the news to the next of kin, an unpleasam 
duty which is normally carried out with sympathy and tact. 
None the less, where the Press is being supplied with par- 
ticulars about an accident case, a warning should be given 
if, in fact, the relatives have not yet been notified by the 
hospital. 

When accidents involving a large number of people occur 
all reasonable steps should be taken to inform the relatives 
of the injured before the Press publishes the names. The 
word “ reasonable” should be interpreted here according to 
circumstances. It is not being reasonable to delay issuing 
the names of the injured in a railway accident because a 
relation living, possibly, hundreds of miles away has not 
been told. In accidents involving many casualties—for 
example, “bus, train, plane, colliery, or shipping accidents— 
public anxiety may be acute. Relatives of all those affected 
or who may have been affected—for example, those who 
might have been travelling by that particular "bus, train, or 
*plane—may be in a condition of great anxiety. Incomplete 
information may lead to rumour and perhaps to public 
alarm. At such times the Press has a duty swiftly to publish 
the most complete and accurate information it can. Hospital 
authorities should recognize that the Press has a right to be 
supplied with information on such occasions, and should be 
prepared to co-operate with the Press, without, of course, 
interfering in so doing with the general work of the hospital. 
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Co-operation 

If good reason exists why information about a patient 
should not be published in the Press, the Press will often 
readily agree not to publish anything, or to publish only a 
carefully edited report, even where it has obtained infor- 
mation from non-hospital sources. It may therefore be 
possible, and indeed desirable, in such exceptional cases to 
take the Press into the hospital's confidence and explain 
frankly why publication would not be in the patient's 
interests or is, for some other cogent reason, undesirable. To 
refuse information when no good reason exists, or to show 
an obstructive attitude in dealing with Press inquiries at any 
time, is unwise and harmful to the .interests both of the 
patient and of the hospital service. In the rare event of 
bad behaviour by some individual journalist, the matter 
should be taken up with his editor, and afterwards, if neces- 
sary, with the appropriate organizations of the Press. 

It is most important that all hospitals, even the smallest, 
should have arrangements for dealing with Press inquiries. 
A person or persons should be nominated specially for the 
purpose. It is also important to ensure that a sufficiently 
senior and responsible officer is selected who should be 
available, whether in person or by telephone, at all times. 
On no account should this duty be left to porters, telephone- 
operators, or junior medical, nursing, or clerical staff. 
Needless difficulties with the Press arise from hospitals’ neg- 
lect of the above precaution. In many hospitals, of course, 
appropriate arrangements already exist and are working 
smoothly. But in others a reporter telephoning may be 
passed from department after department of the hospital 
without finding anyone who is prepared to deal with his 
inquiry. This, of course, is productive of friction and is a 
needless waste of everyone’s time. 

. It is important that arrangements should cover Press 
inquiries during the night when the day staff are off duty. 
An arrangement which has been shown to work well is one 
whereby the secretary of a group of hospitals has been 
deputed to establish personal relations with the local Press 
and to be exclusively responsible for all information to it. 
This officer has in turn established a rota of duty officers 
through whom a 24-hour service is available to the Press. 

The vital importance of good personal relations between 
the hospital officers concerned with answering Press inquiries 
and the local Press itself cannot be over-emphasized. A 
large part of the friction between hospitals and the Press 
that has occurred in particular areas can be traced to in- 
harmonious personal relations between the two parties. 


EXECUTIVE COUNCILS ASSOCIATION 


MINISTER ON CO-OPERATION IN HEALTH 
SERVICE 


The eighth annual meeting of the Executive Councils Asso- 
ciation was held at Brighton on October 20 and 21, under 
the chairmanship of Mr. A. SHANKs, M.C., of Birmingham. 
The meeting was addressed by the MINISTER OF HEALTH 
(Rt. Hon. Iain Macleod), who spoke on the progress 
achieved in improving co-operation between the various 
bodies administering the Health Service. One example was 
the inspection of surgeries and waiting-rooms of 20,000 
doctors by local medical committees at the instigation of 
the British Medical Association. He believed that this 
“tremendous undertaking” had shown that conditions 
were, by and large, very satisfactory. 

Mr. Macleod went on to comment on the great develop- 
ment of group practice. By the end of August applications 
for interest-free loans for the provision of premises for 
group practices numbered 169 and the amount of money 
involved had grown to £286,000. The Minister also said 
that he would like to see more part-time hospital appoint- 
ments held by general practitioners, who had a distinct 
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contribution to make to hospital work. Group practice 
not only lightened the burdens of a doctor’s life, but also 
enable members to accept such appointments with hospitals 
or local authorities and share the advantages of these cop. 
tacts with the other general practitioners in their groups, 
Hospitals could, and should, welcome general practitioners 
not only to clinical meetings but to see their own patients 
when they were under consultant care and discuss them with 
the consultant concerned. The general practitioner, too, 
could help the hospitals; it was sometimes suggested that 
doctors did not do all they could to inform the hospital of 
the reasons why they had referred a patient. Finally, he 
was not satisfied that we had yet got as close as we might 
to the dovetailing of the parts to be played in the maternity 
services by the hospital, the general practitioner, and the 
local health authorities. This was still a challenge to alj 
concerned in the antenatal care of mothers. 


Filling of Practice Vacancies 


A short discussion took place on the delays which fre- 
quently occur owing to the present protracted arrangements 
for the appointment of a successor to fill an advertised 
vacancy. Mr. R. W. Rute (Kent and Canterbury) moved 
that urgent representations be made to the Minister to 
enable executive councils to make appointments to fill 
vacancies subject to prior consent of the Medical Practices 
Committee having been obtained and to the right of appeal 
to that Committee by any unsuccessful applicant who had 
been asked to attend for interview. Dr. J. A. CHaper 
(Leicester) complained of the unwieldiness of the recognized 
machinery. Regulations should be amended to debar 
appeals from unsuccessful applicants unless their names had 
been placed on the short list by the executive council. Dr. 
E. G. WaTSON (Birkenhead) favoured the Scottish system of 
filling practice vacancies. 7 

The Kent and Canterbury proposal was carried with four 
dissentients. 


Ilinesses of Short Duration 


A medical member of the Ipswich Executive Council had 
put in a memorandum proposing that consideration be given 
by the Employers’ Federation, the T.U.C., and the Ministry 
of National Insurance to the fact that the N.H.S. was being 
used in many instances to provide for the examination of 
people solely for certification in cases of illnesses of short 
duration not needing medical attention. Dr. W. MARSHALL 
(Peterborough) said that, as an industrial medical officer, he 
had carried out investigations on a female office staff and 
had found that 75% of sick absence was for two days or s0, 
and he had advised the directors that no certificate should 
be required for these short absences, and that they should 
be dealt with as a matter of office routine. 

The meeting, however, concurred with the management 
committee’s opinion that this was a matter for the medical 
profession on the one hand and employers and workpeople 
on the other, and not one in which the association should 
become involved. 


Access to Maternity Beds 


The meeting carried, without discussion, a resolution pro- 
posed and seconded by two Worcestershire representatives, 
Mr. J. A. GAUDEN and Dr. J. T. Day, expressing concer 
at the gradual exclusion of general practitioners from hos 
pitals as a result of the closing of maternity units formerly 
staffed by generai practitioners, and urging the Minister to 
take steps to maintain or where possible increase the faci 
lities available to general practitioners in this respect. 


Service Committee Reports 


Mr. R. P. BRAUND (Norwich) proceeded to move that the 
association was of opinion that executive councils should 
adopt a uniform procedure in connexion with the giving of 
publicity to reports from Service Committees. It would 
be an advantage if executive councils throughout the 
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country could agree on a uniform procedure. Dr. R. 
Wess (Ipswich) seconded. It would be better if no informa- 
tion was divulged to the Press until the matter had gone 


right through. : 
The Norwich motion was carried. 


Appointments to Hospital Management Committees 

Dr. Howie Woop (Isle of Wight) moved that in order to 
ensure, where practicable, the appointment of a general 
practitioner to each hospital management committee an 
appropriate amendment should be made to Part II of the 
Third Schedule of the Act. At least one general practi- 
tioner should be appointed to every such committee, a thing 
that did not happen at present. Dr. R. W. McConneL 
(Buckinghamshire) seconded. 

Mr. H. C. WiLson (Westmorland) said that it was most 
important that a representative of the doctors, who had to 
look after the patients before and after their stay in hospital, 
should have some say in hospital management. Alderman 
Mrs. CHAMBERS (Bradford) said that while executive coun- 
cils had the right of nomination they had no right of 
appointment. In many cases all the medical places on 
management committees were filled by consultants. Her 
executive council had nominated a general practitioner for 
years, but had never succeeded in getting him on. 

The Isle of Wight motion was carried. 

Sir REGINALD SHARPE, Q.C., chairman of the National 
Health Service Tribunal, gave an address on the work of 
the Tribunal, which, he said, he endeavoured to make as 
much like a court of law as possible, ensuring complete 
impartiality. 

Brigadier W. Lestie (Cornwall) was elected the next 
president of the association and Colonel W. F. BRACEWELL 
(Doncaster) vice-president. The annual meeting next year 
is to be held at Buxton. 


FILM COMMITTEE 
At the first meeting of the B.M.A.’s Film Committee held 


this session, Dr. R. P. Liston was reappointed to the chair. 


A suggestion that the Committee might become a sub- 
committee of the Science Committee was opposed, and 
there was strong support for the view that, because of the 
specialized nature ‘of its activities, it should remain an 
ad hoc committee of the Association. 

The number of hirings from the Film Library during 
1954 showed a slight advance on 1953, and some new films 
had been added. Considerable discussion arose on how to 
obtain information about medical films that were being 
made up and down the country. It seemed that films were 
often made in photographic departments and in small units, 
and their existence was not known of elsewhere. As one 
method of obtaining more information it was agreed to 
eussest that the Association should offer a prize for medical 

Ims. 

It was decided to recommend to the Organization Com- 
mittee that in future there should be no hire charges for 
films to Branches and Divisions of the Association. A pro- 


posal from the Dermatologists Group Committee that there ° 


should be a film made on dermatological subjects was before 
the Committee. Some members thought that this would 
be a difficult project, especially as most dermatological 
material could be dealt with at least as well by still photo- 
graphy. The Dermatologists Group Committee is to be 
- sg to put forward a “treatment” for further considera- 
on. 

A copy of the film “ Unaided Delivery” has been pre- 
sented to the Film Library by the British European Airways 
Corporation. This film, designed for instructing those assist- 
ing at deliveries, especially in circumstances away from 
medical aid, shows the second and third stages of normal 
labour. It is in colour, silent, and shows for 15 minutes, 
and is available for hire on request. 


Questions Answered 


Correspondents’ should give their names and addresses 
(not for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest, 


Reserve Car 


.—I am in single-handed practice and I now use two 
cars. The second car is sometimes used for shopping, 
but lies in the garage for long periods as a reserve for my 
work. The inspector of taxes rules that the reserve factor 
does not enter into the matter and proposes to deal only 
with the actual mileage run by my second car in the practice. 
This is not very practicable to compute at any time, and 
at the moment is impossible for me to do honestly. How 
should I proceed ? 


A.—The ruling of the inspector of taxes is, it is con- 
sidered, incorrect. It is well established that in the case 
of industrial undertakings the cost (including the capital 
allowance) of maintaining a machine in reserve for an 
emergency is a legitimate expense for income-tax purposes. 
The fact that in this case the car is sometimes used by the 
taxpayer's wife for private purposes would affect the amount 
of the allowance but not the principle involved. The ques- 
tioner’s best course would be to make a reasonable estimate 
of the ratio of the expense for the private use to that for 
the professional use of the reserve car, and to inform the 
inspector of taxes that if he is not prepared to allow that 
claim an opportunity is desired of putting the case to the 
commissioners authorized to hear appeals, The appeal 
would normally be heard by the commissioners for the 
division in which the questioner resides, but, if he prefers 
it, arrangements would no doubt be made for the appeal 
to be heard by the special commissioners on circuit. 


Use of Car by Wife 


Q.—1 am a hospital registrar and four months ago bought 
a new car on the monthly payment system. My wife has 
recently become an assistant in general practice, for which 
she uses my car and gets £150 per annum car allowance. 
Can she claim income-tax relief for the new car, or must 
it be in her name ? ‘ 


A.—It is not considered that because the car is used by 
the wife in carrying out her duties as an assistant to another 


practitioner it should affect the question of a claim for car © 


expenses. No doubt the use of the car and the £150 cash 
allowance received by the wife are taken into account in any 
mutual financial arrangements, but the point could be settled 
if necessary by the wife making a specific payment to the 
husband for the use of his car. But it should be borne in 
mind that the whole of the cost of the car will not be 
allowable. That cost will presumably include the expense 
incurred by use other than that of enabling the wife to do 
her professional work. Further, the only expense claimable 
is the amount necessarily incurred, and if the car is of 
superior grade, horsepower, etc., to one which would ade- 
quately meet the professional requirements, that also would 
have to be taken into account, When a careful estimate 
of the allowable expense is made it may be found that it 
does not materially exceed the cash allowance paid by the 


principal. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Conrad Spencer White- 
house (Birmingham) is no longer authorized to be in possessior 
of or to prescribe those drugs to which the Dangerous Drugs 
Regulations apply. 
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NATIONAL HEALTH SERVICE STATISTICS 


For the first time the Central Statistical Office’s Annual Abstract of Statistics* includes, under the section given to 
social conditions, tables summarizing the main services provided by the National Health Service. Reproduced here 
in a condensed form are a table from the Annual Abstract showing the National Health Service gross expenditure and 
receipts for the United Kingdom, and the tables summarizing the main services provided and their cost, in England and 
Wales, Scotland, and Northern Ireland. In each table some items have been omitted. 


National Health Service 


TABLE I.—Gross Expenditure and Receipts. Years ended March 31 (in £ million) 
Source: Ministry of Health, Department of Health for Scotland, and Ministry of Health and Local Government, Northern Ireland 


1948/92 1949 50 1950/1 1951/2 1952/3 1953/4 1954/52 
Gross expenditure by the central government : 
Total oi ax 275-7 446-0 460-0 474-8 518-4 499-3 524-9 
Hospital, specialist and ancillary services? - wd 146-9 246-9 265-5 283-6 296-0 304-6 324-2 
neral medical services .. ‘ oi ss 33-8 48-2 48-9 48-8 87-34 59-9 61-2 
Pharmaceutical services .. ole 17-9 36-6 40-5 52-5 49-7 46-4 48-9 
General dental services .. 20-7 49-3 46-6 36:3 25-2 24:5 27-1 
Supplementary ophthalmic services as oa ia 12:8 24-6 224 9-6 68 76 8-5 
Grants to local health authorities - 7 we 10-4 15-7 17-1 19-1 20-8 22-6 23-8 
Receipts by the central government : 
Total 70-3 92-7 80-0 74-7 76:0 75-1 74-2 
National Insurance Fund conttibution 28:3 40-9 41-4 42-1 40-9 41-3 41-2 
Hospital, specialist ana onthe « services od 2$ 4:3 5-2 5-2 41 4-4 45 
Miscellaneous?* 39-5 47-5 33-3 27-5 31-0 29-5 28-55 


1 Period July 5, 1948, to March 31, 1949. 

Estimated. 

® Figures for 1948/9 and 1949/50 are given before deduction of Hoag credits relating to recoveries from staff for board and lodging, payments by local authorities 
under user agreements, and, for England and Wales, r from and farms. 

* Including an award to medical practitioners for arrears of increased remuneration for the period July 5, 1948, to March 31, 1952. 

5° Provision for purchases of medical supplies, etc., on behalf of other Government departments and for consequential recoveries was, after 1953 4, transferred to 
the administrative vote of the Ministry of Health. 

® Mainly contributions and transfer values in respect of superannuation, recoveries for medical supplies, etc. (see 5 above), and receipts from the Hospital Endow- 
ments Fund. For the years before 1951/2 the figures include the recovery of hospital debtor balances. 


TasLe II.—Summary of Main Services Provided. England. and Wales 
Source: Ministry of Health 


Unit 1950 1951 1952 1953 1954 
Hospital, specialist and ancillary services 
In-patients : ' 
Beds available’ . ni od me be .. | Thousand 453 462 468 474 477 
Average daily occupation of beds 403 407 416 424 428 
Out-patients : 
New cases. as 6,193 6,299 6,606 6,731 6,768 
Total attendances os on 25,249 25,863 27,010 27,152 27,552 
Medical and dental staff? : : 
Part-time? es on 22,393 23,281 24,356 23,779 24,439 
Cost of services (gross)? ; ° £ million 225-2 240-8 253-1 260-7 2741 
Medical services 
Doctors on the list* Number 7 18,079 18,513 
Number of patients per doctor a _ — 2,431 2,321 2,293 
Payments to doctors : 
Treatment and drugs. etc. £ million 39-8 39-9 70-05 49-0 49:8 
Mileage ‘ a 1-6 1-6 1-6 1-6 1-6 
Pharmaceutical services 
Prescriptions dispensed Million 217-1 227: 216-0 219- 
Payments to pharmacists® . . £ million 34-8 41-7 438 44-7 46-0 
Average gross cost per prescription Pence 38-5 43-9 48-6 48 8 50-4 
Supplementary ophthalmic services 
Number of pairs of glasses su lied 
Cost (gross) £ million 21-4 12-5 11-1 12:1 


1 At December 31. 


® Figures relate to number of appointments. 


* Estimated from financial year figures. 


* Principals providing unrestricted services. Number at July 1. 


5 Including an award for arrears of increased remuneration for the period July 5, 1948, to March, 1952. 


*Strictly these figures represent the gross cost of Prescriptions dispensed. Up to October, 1954, pharmacists received monthly advances which did not 
necessarily correspond to the actual! work done in the ‘ 


*Central Statistical Office, Annual Abstract of Statistics, 1955, No. 92. H.M.S.O., London. Price £1 Is. 
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TABLE III.—Scotland 
Source: Department of Health for Scotland 
Unit 1950 1951 1952 1953 1954 
Hospital, specialist, and ancillary services 
available! | Thousand 59.0 60 6 61-4 62:3 62-4 
Average daily occupation of beds 52-2 $3-7 55-4 
Discharges or deaths oe ee . ” 412 443 59 473 . 489 
Out-patients : 
Médical and dental staff?: 
time Numter 721 757 925 895 945 
Part-time iin » 437 501 567 576 633 
Cost of services (gross)? £ million 29-9 32:1 32:8 339 36-6 
4 (principals) on the list! .. Number 2,314 2,331 2,392 2,482 2,505 
Number of patients per doctor ” 2,169 2,152 2,044 1,975 1,975 
ts to doctors: ae 
Pa yentment and drugs, etc. £ million 4-4 48 8-38 5-9 6-0 
Mileage ee ee o- ” 0-4 0-4 0-4 0-4 0-4 
Pharmaceutical services 
dispensed .. Million 19-5 20-8 20-4 20-5 20-9 
Payments to pharmacists (gross) £ million 41 53 5:7 5-2 5-7 
Average gross cost per prescription* Pence 50-0 55-0 62:8 64-0 65-0 
tary ophthalmic services 
— of sight tests given ‘si Thousand 494 399 305 375 407 
Number of pairs of glasses supplied 7 1,020 $22 301 355 393 
Cost of services (gross) .. - £ million 2-6 1-4 0-9 ll 1-2 
2 Esti m financial year figures. 
sf ela an owes for arrears of increased remuneration for the period July 5, 1948, to March, 1952. 
‘Estimated from actual cost of prescriptions dispensed. The series is not necessarily in phase with the payments made to pharmacists during each year 
TaBLE IV.—Northern Ireland 
Source: Ministry of Health and Local Government 
Unit 1950 1951 1952 1953 1954 
Hospital, specialist and ancillary services 
In-patients : 
Discharges or deaths oe Thousand — 108, 122 121 
Out-patients: 
N cases... . ” 284 306 321 322 348 
Total ‘ 871 892 1,028 1,081 1,171 
i tal st : 
tine Number 328 381 388 400 413 
Part-time .. is ” 143 160 162 178 198 
Cost of services (gross) £ thousand 6,138 6,938 1,369 8,106 8,765 
Medical services . 
Doctors (principals) on the list? .. Number 718 713 717 726 
Number per doctor 1,706 1,781 1,821 1,837 1,845 
Pa nts to doctors: . 
tment and drugs, etc. £ thousand 1,232 1,185 1,919 1,695 1,531 
—.  . 258 153 "152 153 152 
Thousand | 4,651 4,690 4,244 4, 4,088 
Payments to pharmacists . . ms £ thousand 1,425 1,536 1,758 1,711. 1,721 
Average gross cost per prescription Pence 352°5 56-2 64- 61-7 61-4 
Supplementary ophthalmic services 
Number i ses ” 
Cost of services, (gross) a mee £ thousand 561 299 215 245 337 
1 At December 31. 
2 At October 1. 
3 Including an award for arrears of increased remuneration for the period July 5, 1948, to March 31, 1952. 


GENERAL MEDICAL SERVICES COMMITTEE 


DISCUSSION ON MEDICAL MANPOWER 


The meeting of the General Medical Services Committee on 
October 20, Dr. S. WAND presiding in the absence abroad 
of Dr. Talbot Rogers, was largely devoted to the examination 
of a draft memorandum of evidence proposed to be sub- 
mitted, by way of the Steering Committee, to the Willink 
Committee on Medical Manpower. 


The Betterment Factor 


Before this, however, certain other matters were taken. 


with all speed for an adjustment. 


‘sistent lowering of the purchase power of general practi- 
tioners’ remuneration, and urged the Committee to press 


The CHAIRMAN said that Professor R. G. D. Ailen, the 
economist who had assisted the Association at the time of 
the Danckwerts inquiry, was preparing a report on the sub-. 
ject which would be available before the next meeting of 
the Committee, and he asked accordingly that this matter 
be deferred until the November meeting. This was agreed 


to. _At the same time it was pointed out that the statistics 
available to Professor Allen would not be complete for some 


A resolution was brought forward from the Lancashire 
Local Medical Committee requesting ‘that immediate steps 


be taken to negotiate an increase in the central pool which 
would take into account the increased cost of living which 
has occurred since the Danckwerts award. Another resolu- 
tion from the Isle of Wight noted with concern the con- 


The Supplementary Annual Payment 

Dr. FRANK Gray, on behaif of the London Local Medi- 
cal Committee, reported that his committee had recently 
received an inquiry from the Ministry of Health through 
the London Executive Council whether a recent applicant 


little time to come. 
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for supplementary annual payment had been personally 


interviewed by the committee. In the case of the appli- 
cant in question the decision of the committee that he was 
still providing effective medical services had been based 
upon opinions expressed by four of his neighbouring 
colleagues. The London committee did not agree that 
an interview by the committee was necessary in all those 
cases. 

Dr. G. P. WILLIAMS pointed out that in a small rural 
area where every doctor knew his neighbour it was 
embarrassing to say that a doctor was not fit to continue, 
and therefore there was something to be said for an outside 
body to investigate these matters. Dr. D. F. HuTcHinson, 
from his experience in Middlesex, supported Dr. Gray: 
they had found the present procedure to work quite well. 
Dr. M. Sorssy said that it was painful for an elderly practi- 
tioner to have to appear before a committee and put his 
case, but each local medical committee should have the 
-right to obtain the opinion of the local doctors on whether 
a man was effective or not. If he continued to be effective 
there was an end to it; if he was not effective it became a 
question for the central committee. 

The CHAIRMAN pointed out the wording of the circu- 
lar: “Local medical committees should in all cases 
satisfy themselves as to the applicant's continuing compe- 
tence to provide full general medical services (not only 
by personal interview but also by seeking the views of his 
local colleagues whether or not they be members of the 
local medical committee).” Should a new form of words 
be devised ? ; 

The Committee’s view was that “personal interview” 
should not necessarily be interpreted.to mean an interview 
by the local medical committee. 


The Willink Committee 


The Committee then turned to the draft memorandum of 
evidence prepared by the Willink Evidence Subcommittee 
as part of the submissions to be made on behalf of the 
Association. The chairman (Dr. WAND), who had also been 
chairman of the Evidence Subcommittee, said that several 
meetings had been held, and an effort had been made in the 
first instance to obtain some, figures which would enable 
some estimate to be reached of the number of doctors 
required in all branches of the profession in the future 
and to correlate the intake of medical students to meet these 
requirements. There were, however, many unknown factors. 


Therefore it had been felt that the best way to deal with this. 


problem was to set out such factual information as was 

already obtainable, and then proceed to make some general 

. Statements and ask the Willink Committee, when it had 
obtained the additional information, to impart it to the 
Association so that further representations might be made. 
One point to be borne in mind was the increasing amount of 
work which had fallen on general practitioners, quite apart 
from any increase in the number of patients on the list, or 
indeed in spite of a possible decrease. 

Dr. W. M. Knox thought that something should be set 
out in the document concerning the possible changing 
pattern of general practice in the future. This memo- 
randum must take cognizance of the position so far as it 
could be foreseen for many years ahead. Dr. F. M. Rose 
and other members thought that something should be said 

. about unemployment in the profession as it existed at the 

moment. They also voiced the general impression that the 
amount of work done by general practitioners was going 
up—that is to say, not necessarily that there were more 
patients, but that more time had to be spent on each 
individual patient. 

Dr. RatPpH GREEN mentioned the amount of additional 
work which now had to be done on behalf of the younger 
age groups, also the amount of attention demanded for the 
increasing number of old persons. Even if the number of 
patients which a practitioner had to look after was diminish- 
ing there was no diminution in the amount of the work 


involved. 


Dr. J. C. ARTHUR expressed the view that the saturatigg 
point for doctors in the Service would shortly be rea 
Dr. Noy Scotr mentioned a case in which there had been 
250 applications for an advertised vacancy, but Dr, 
pointed out that the number of applications following ay 
advertisement was not necessarily an index of unemployment 

Dr. L. S. Potter, Director of the Medical Practices 
Advisory Bureau, gave some provisional figures relating to 
his department, and made the inference that there was yg 
reason to believe that the position as regards unemploy. 
ment was very unsatisfactory. Certainly his figures relate 
only to those on the books of the Bureau, but it 
that in the whole profession the unemployment figures must 
be very small indeed. 

One member of the Committee pointed out that, although 
in this discussion they had been thinking in terms of mop 
work for the doctor, they had to bear in mind that th 
rest of the community was thinking of shorter working days 
and weeks for the same money. 

The draft memorandum was received and the Committe 
proceeded to consider it paragraph by paragraph. It wa 
suggested by one member that a section should be included 
concerning general practitioners and midwifery and th 
desirability of hospital maternity beds being assigned fo 
general-practitioner use. Dr. P. J. GIBBONS suggested that 
a recommendation be made that all qualified doctors shoul 
as a matter of education be required to spend some time jp 
general practice, but this was not approved. 


The Need for Additional G.P.s 


The chief discussion centred around a conclusion expreg- 
ing the Evidence Committee’s firm view that the need fo 
additional general practitioners had been established. Som 
members of the main committee considered this to be too 
dogmatic, and that supply. and demand would govern th 
situation. Dr. D. L. S. JoHNSTON proposed a form of word, 
“that the need for some additional practitioners has bee 
established, but the position will need to be under constant 
review in the light of changing circumstances.” Dr. H. H.D. 
SUTHERLAND pointed out that within a short time the fint 
group of doctors would be retiring on pensions claimel 
after ten years, and this would add to the need for mor 
doctors. 

A form of words suggested by Dr. H. G. Dain, “th 
need for additional general practitioners is likely to bea 
continuing factor,” was ultimately accepted. Certain other 
amendments were made and the final redrafting was left t 
the secretariat. As amended, the memorandum will go to 
the Association’s Evidence Steering Committee. 


Defence Funds 


The Committee resolved itself into a meeting of trustess 
of the General Medical Services Defence Trust. It wa 
reported that the Isle of Man Branch of the Association, 
which had so far made no contributions to the defen 
funds, having had up to the present no local medical com 
mittee, had had the question of contributions und 
consideration. The solicitor to the Association had bem 
consulted, and it was believed that a method had been found 
whereby contributions from the Isle of Man might & 
accepted for the defence funds and payments when neces 
sary made on behalf of practitioners in the island. 

Dr. Dain brought forward the position which had arise 
with regard to the Public Relations Committee. When tk 
Committee was originally appointed its work was almol 
entirely on behalf of general practitioners, and it was appit 
priate that the National Insurance Defence Trust shoul 
bear with the B.M.A. an equal share of the expenses, Tht 
Committee’s work now embraced all branches of the pit 
fession, so that the position with regard to contribution 
from the defence funds had become quite unbalanced, afl 
there was a good case, with the improved financial positidt 
of the Association, for the total amount of the Public Relt 
tions Committee’s expenses being borne from B.M.A. fund 
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A resolution had been put forward bythe Public Relations 
Committee which, while expressing deep appreciation of 
the generous contributions which the Trusts had made, con- 
sidered that it was no longer appropriate for the cost of 
the Committee to be borne jointly in that way; that the 
total cost should be the responsibility of the British Medical 
Association, but that, in circumstances involving heavy 
expenditure on behalf of one section of the profession, any 
of the Defence Trusts should be able, if it so desired, to 
make a contribution towards such expenditure. 

This proposal was approved by the trustees of the General 
Medical Services Defence Trust. 


Correspondence 


Hospital Medical Staffing 


Sir,—At the present critical point in negotiations on the 
subject of junior hospital staffing, the Registrars’ Group 
Executive Committee has asked me to write to you in order 
to express the view of the Group upon this highly con- 
troversial question. 

There is general agreement in all the bodies concerned 
with the active discussion of this problem that in the first 
instance an expansion of the consultant establishment is 
necessary in order to carry out efficiently the work of many 
hospitals. Too many senior registrars and S.H.M.O.s are 
still doing consultant work. It is also true that, owing to the 
present rigidity of the hospital staffing structure, there is an 
increasing shortage of junior hospital staff in the house 
officer, registrar, and, more recently, even in the senior regis- 
trar grades.. There can be little doubt that the unhappy 
plight of the present generation of senior registrars and the 
improved position of general practice are partly responsible 
for this position. Fewer young men are now undertaking 
a series of hospital appointments, for the very good reason 
that the path to consultant status was never stonier than it 
is to-day. Because no reasonable ratio between senior regis- 
trar appointments and future consultant vacancies has been 
reached, many senior registrars have no hope of achieving 
consultant status before the termination of their appoint- 
ments. Furthermore, extensive hospital experience is at 
present of no value for the entrant into general practice. We 
have expressed elsewhere our views concerning the special 
position of the post-National-Service medical officer, the 
importance of married quarters in hospitals, and, above all, 
the necessity for the reintegration of the hospital service 
and general practice, so that the man with appropriate train- 
ing may be able to combine a long-term part-time hospital 
appointment with general practice of high quality, perhaps 
in a group. ‘ 

Each of the points I have outlined has a part to play in 
improving the present serious position. However, these 
measures alone cannot solve the problem entirely, and it is 
generally agreed that there is a need for a small number of 
career posts in the hospital service, in all branches of medi- 
cine, below the level of consultant. It is in connexion with 
the details of this type of post that the Registrars’ Group 
find themselves in serious disagreement with views recently 
expressed by the Joint Committee and referred to in your 
leading article (Journal, October 22, p. 1018). Your readers 
may remember the widespread concern aroused by the 
original Strachan report; Dr, R. M. Forrester, a previous 
chairman of this group, who sat as an individual on the 
Medical Staffing Subcommittee of the Central Consultants 
and Specialists Committee, drew up a minority report, which 
received considerable support, not least from this Group 
and from members of the Royal College of Physicians at 
a general meeting. When it was seen that negotiations were 
likely to be seriously delayed by prolonged discussion of 
what, after all, was an urgent problem, Dr. Forrester with- 


drew his report after certain important modifications had 
been inserted in the Strachan proposals. One of these was 
that the establishment of senior registrars (and of other 
senior pests) would be so controlled as to preserve an 
appropriate ratio to expécted consultant vacancies. This is 
a principle to which the Registrars’ Group has always 
attached the greatest possible importance. The achievement 
of such a ratio, with improved prospects of promotion to 
consultant status, would be a powerful incentive to recruit- 
ment in the junior grades and would at the same time 
act as a safeguard against uncontrolled expansion of senior 
posts in sub-consultant grades. If such a ratio had pre- 
viously existed we would not at present have a large number 
of senior registrars, with little or no hope of consultant 
appointments, living from brief extension to brief extension, 
with the constant ugly fear of unemployment. Reduction 
of the number of senior registrars will certainly mean that 
others must do their work ; some would be done by the 
new consultants in the expanded service, some by highly 
trained part-time general practitioners, and some by indi- 
viduals in the new career grade. 

The Registrars’ Group has learned with alarm that all 
mention of this all-important ratio has been discarded in the 
Joint Committee’s modification of the Strachan report. The 
senior registrar appointment remains virtually unchanged, 
with the disturbing proviso that, having completed four 
years in this grade, the holder may be eligible to reapply: 
for a further term of office in the same grade at the same 
salary. In other words, the present plight of the senior 
registrar and his perpetual insecurity is to be made a per- 
manent feature of the reconstructed hospital staffing scheme. 
Even worse is the fact that the senior medical assistant or 
“ sub-consultant” career post is clearly intended in many 
cases to be the final stepping-stone to consultant status. In 
effect, therefore, this reorganization will raise yet another 
obstacle in the way of the intending consultant ; the pro- 
posal means little more than an extension of the present 
S.H.M.O. type of appointment to the major specialties. 
Hence, instead of giving rise to the flexibility which must 
be all-important in any revision of the hospital staffing 
structure, the new proposals will make the pattern more 
rigid. The absence of any mention of the ratio will mean 
that, as at present, there are likely to be large numbers of 
senior registrars who, after years of insecurity, and perhaps 
after two terms of office in this grade, will be promoted into 
the senior medical assistant grade, and consultant status will 
seem further away than ever. At least, if it is agreed that 
a permanent sub-consultant grade is necessary (and the 
Registrars’ Group is agreed that, with careful safeguards 
concerning numbers, this is the case), may we ask that the 
proposed senior registrar (or equivalent) and senior medi- 
cal assistant grades be merged, to give a flexible appoint- 
ment with a salary range from £1,000 to £2,200? All 
present senior registrars and S.H.M.O.s who are not 
successful in obtaining posts in the expanded consultant 
service should be redistributed within this grade at an 
appropriate point, depending upon qualifications and experi- 
ence. In order to encourage two-way traffic between teach- 
ing and non-teaching hospitals, we would suggest that posts 
in this grade, when held in teaching or other special hos- 
pitals, should be limited to a four-year tenure, but these 
should be any four and not necessarily the first four of the 
years spent in this grade. The number of posts of this type 
with limited tenure, and indeed the number of all senior 
posts below the level of consultant, should be rigidly con- 
trolled in order to give reasonable prospects of promotion 
to consultant status. Appointments in this grade in regional 
hospitals should generally be permanent, and many could 
be part-time so that they could be combined with general 
practice. We are confident that such a flexible arrangement 
would encourage recruitment and thus improve the present 
serious position of hospital staffing —I am, etc., 


JoHN N. WALTON, 


Newcastle-upon-Tyne, 1. Chairman, 
- Registrars’ Group, B.M.A. 
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Cost of Prescribing 


Sir,—The Ministry of Health pamphlet dealing with 
pharmaceutical price comparisons (see Supplement, October 
8, p. 82) is full of useful information—useful, that is, if the 
G.P. is to accept the burden of ministerial responsibility 
for achieving due economy in the N.H.S. It could hardly 
have been presented, however, in a less intelligent or prac- 
tical form. The conscientious practitioner wishing to pre- 
scribe the cheapest equivalent of any single drug must search 
through the entire 16 pages of prices; if this amount of 
research is to be undertaken for every drug he wishes to 
use, prescribing will surpass certification in distracting the 
doctor from the care of the sick. If we must have com- 
parative lists, why not list all preparations, both standard 
and proprietary, in alphabetical order in the left-hand 
column, with the cheapest equivalent, if any, on the right ? 
Or do the Ministry insist that we do it the hard way ? 

We learn that sulphadimidine is dearer than its proprietary 
equivalent—same tablet, same firm, same pack, different 
price. Tab. methadon. is dearer, linct. methadon. cheaper, 
than their equivalents; oculent. chloramphenicol. dearer, 
’ aurist. chloramphenicol. cheaper, and so on ad nauseam. 
The ghost of Lewis Carroll must writhe in envious contem- 
plation of this resolute idiocy. And the G.P., in turn 
denigrated, derided, humbugged, patronized, cajoled, must 
burden his memory with the unproductive details of this 
blatant manifestation of administrative ineptitude. The 
telephone rings incessantly with the plaints of chemists that 
most of the cheapest proprietaries are unobtainabie. 

The Act was designed to produce a paradise for the hypo- 
chondriac and bromide-bibbing voter, and its perpetrator 
incited the public to the most ignominious orgy in history. 
When the bill had to be met and explained away, the 
Minister castigated the G.P. for the very cascades of medicine 
out of which he had been making political capital. Politicians 
went into convulsions of counterfeit indignation because 
G.P.s were prescribing proprietary instead of standard drugs. 
Many of us, naive enough to accept the rebuke as based on 
knowledge, spent the next few embarrassing months weaning 
our patients from proprietary to standard equivalents. The 
first priced lists then revealed, to our sadly transient amuse- 
ment, that many proprietaries were in fact cheaper than 
standards, so back we switched, with even greater embarrass- 
ment. I have seen no report that any politician had the 
grace or honesty to apologize for or withdraw his unin- 
formed denunciation. If other phases of national endeavour 
produce dogmatic and impressive statements based on the 
ignorance and prejudice which have characterized those 
- dealing with G.P. services, small wonder that we have such 
difficulty in ascertaining whether the country is enjoying 
unprecedented prosperity or is on the verge of bankruptcy. 

The heaviest penalties imposed upon G.P.s in the N.H.S. 
are almost invariably in relation to prescribing and certifica- 
tion, which therefore tend to fill the practitioner’s horizon 
to the exclusion of more vital duties. It is an overwhelming 
condemnation of the service that the quality of clinical prac- 
tice depends upon the time which can be salvaged from 
these non-clinical nuisances. If we cannot remove the 
control of medicine from the hands of hystetical ‘party 
politicians, let us at least hand the responsibility for drug 
costs back to the Ministry or the patient, and leave it to 


them to seek their own bargains —I am, etc., 
Sheffield, 10. B. Burns. 


Cost of National Health Service 


Sin.—The two letters in the Supplement of September 24 
(p. 75), one by Dr. J. L. Carson and the other by Mr. 
Donald M. O’Connor, were related to the same subject, as 
are many of those which appear in these columns. It is 
the horrifying suggestion put forward in Dr. Carson’s letter 
which has stirred me to write. Goodness only knows, the 


general practitioner in the N.H.S., in common with other 
similarly placed mortals, is not at present treated with any 
particular consideration or respect by many ordinary people. 


His very accessibility, the fact that he more often than not 
is instantly available on the telephone, because there js no 
one else to deal with this abused invention, the fact that 
it is he who often opens the door for the same reason has 
brought him down from the more remote and more statel 
niche of a generation or so ago. 4 

Because the doctor is personally so easily accessible, and 
because his advice is so often sought immediately, when 
irrational emotions supplant reasonable fears, a vicious 
circle is building up and familiarity is breeding contempt. 

Dr. Carson in his letter now suggests that we are to peddle 
our services for one shilling a go. What better way of 
demonstrating our worth in the eyes of the purchaser? jf 
is perfectly true that the more we hurry to and fro at the 
beck and call of the feckless and fearful the less we get in 
hard cash for our services, which everyone who knows the 
facts admits is fantastic. But, please, Dr. Carson, suggest 
a standard scale of fees somewhere approaching their market 
value and we may then get back a little of the appreciation 
of our abilities which we are rapidly losing. 

May I make two points about Mr. O’Connor’s letter? How 
many people with the ailments he lists did not consult him 
about them ? It is the startling discrepancy between those 
who seek our aid and those who still fend for themselves 
that astonishes me. Secondly, there must be other indj- 
viduals in Mr. O’Connor’s area who will listen sympatheti- 
cally to the misfits of this world—the unhappily married, 
the drearily barren, the obsessionals, the sufferers from 
chronic anxiety, the lonely, and the unwanted. It is these 
unhappy mortals that I find take up so much time and s0 
much energy, for they reaily do only want to come and talk. 
—I am, etc., 

Ilminster. HuGH CARTWRIGHT. 

Sir,—I do not share Dr. H. Barrada’s pessimistic views 
(Supplement, October 15, p. 91) about the Health Service, 
nor do I think that the Service is abused by any but a 
small minority. Visits and surgery attendances for causes 
that appear trivial may be annoying, but we can hardly 
blame the patients when we ourselves have repeatedly said 
that we prefer to see illness in its early stages rather than 
be called in when things are desperate. Following the 
recent poliomyelitis scare, I had streams of children brought 
to me because they appeared to their mothers to have 
various unexplained symptoms. Sensible mothers, they are 
determined to take no’ chances, and I certainly do not 
grudge the few minutes spent in reassuring them. 

As regards the drug bill, it rests in our own hands whether 
we become the “ lackeys” Dr. Barrada calls us. Fear of. 
losing patients is, I am sure, at the root of much needless 
prescribing ; this, however, is fallacious reasoning. Refusal 
of unnecessary drugs is a rare cause for transfer, provided 
it is not done in an unkind, dictatorial manner. 
practitioner would put his own house in order in this 
respect, without worrying what the “ doctor down the road” 
is doing, I am sure we should see a decline in the drug 
bill, with great benefit to ourselves and the patients.—I am, 
etc., 


London E.2. Dorotny E. PEAKE. 


Training of District Nurses 


Sir,—In the Supplement of September 10 (p. 63) you 
published a report of the Working Party on the Training 
of District Nurses. A representative of the College of 
General Practitioners was asked his opinion on the length 
of training, and he suggested a whole year after registra 
tion. Underlying this suggestion was the conviction that it 
should take six months to give a State-registered nurse 4 
proper grounding in the technique of looking after patienls 
in their own homes, where the conditions are wid 
divergent from those met in hospital. After that, we believé 
that there should be a further six months of introduction 
by a senior nurse, along similar lines to the training ® 
general practice which we recommend for young doctoss. 
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. 
This would be of the greatest value to both the senior nurse 
and the trainee. While the benefit to the trainee is obvious, 
the senior nurse would have a strong young recruit to help 
her with bedridden patients, which I am quite sure would 
be a most welcome assistance to her in what is probably 
the most arduous job in medicine.—I am, etc., 


Great Dunmow, Essex. GEOFFREY BARBER. 


Sir,—It is with some surprise that my committee notes 
in a letter from Dr. Geoffrey Hale (Supplement, October 1, 
p. 79) that the composition of the Working Party on the 
Training of District Nurses “did not include even one 
general practitioner.” 

I think it only right to call your attention to the faci that 
this statement is quite erroneous, as Dr. Stanley Thomas was 
the general-practitioner nominee of the British Medical 
Association, and he is an extremely active general medical 
practitioner in this area and has been so for over 30 years. 
—I am, etc., 


London, E.12. E. A. PACKER, 


Assistant Secretary, 
East Ham Local Medical Committee. 


Present State of Practice 


Sir,—Dr. Ronald Coldrey’s letter (Supplement, October 
15, p. 91) should not be allowed to stand unchallenged. 
His statement that the trainee scheme is a failure and a 
costly experiment is directly preceded by another statement: 
that there is too little employment for young doctors. 
Cancel this scheme and several hundred posts worth nearly 
a thousand pounds per annum, not drawn from the central 
pool, are withdrawn, 

I challenge him to produce proof that the scheme is a 
failure, and will be happy to supply him with the names 
and addresses of several young doctors who have benefited 
from such training and employment. 

Finally, I doubt if many of Dr. Coldrey’s colleagues who 
have lists of more -than 2,500 patients will appreciate his 
implication that they are indulging in bad doctoring.—I am, 
etc., 

Stockport. D. W. Davison. 

Sir,—I feel that some of the remarks in Dr. Ronald 
Coldrey’s letter headed. “ Present State of Practice” (Supple- 
ment, October 15, p. 91) cannot be left-unchallenged. His 
main bone of contention is that the trainee scheme has 
proved an expensive and unsuccessful experiment. Does he 
write as a trainer, a refused trainer, an ex-trainee or a 
trainee—or as an armchair critic ? 

I reply as a trainee nearing the end of his year in this 
most controversial medical post. The trainee scheme has 
many good points and the idea behind it aims at a very 
high standard. Human nature cannot be trusted to decide 
what such a standard should be in such a scheme—some 
law or statute should give a strong ruling, not merely a 
directive. Now the medical profession, especially the 
general practice division, is notorious in many eyes and 
lauded in others for its dislike of interference. This can, of 
course, go beyond reasonable bounds, but let us get down to 
“brass tacks.” The trainee is a Government paid doctor 
(a fixed salary as opposed to the fluctuating list), the trainer 
is paid a fee, and any business management expects a return 
for the outlay. The trainer goes before a committee, but 
is the trainee ever asked his opinion ? A confidential inter- 
view with, or a confidential questionary from, the local. 
trainee committee after his term of traineeship would give 
the committee, which is responsible to the Ministry of 
Health, some indication of worth-while returns from the 
not inconsiderable Government expense of the trainee (£775, 
plus £150 trainer allowance, plus £150 car allowance). 

I have enjoyed my year. I imagine I have learned the 
tudiments of the skills of general practice by watching an 
experienced doctor, then gradually taking over more 
Tesponsibility of patients, surgeries, and calls, but neverthe- 


less knowing that I could at all times call on my principal 
for his help, without feeling diffident, and that he would 
willingly give me the benefit of his knowledge. This feel- 
ing, I am informed, is often missing when one is a full-time 
assistant. I, as a trainee, therefore support the scheme, as 
I realize a busy doctor who takes an assistant wants one 
upon whom he can rely to take over a certain amount of 
work and responsibility. But a trainee, on the other hand, 
is employed by a general practitioner who has time to show 
the newcomer the pitfalls of general practice and so, when 
the trainee has completed his year, is a fit person to take 
on the responsibility of a full-time assistant and also get 


- his due reward. After all, one cannot expect to receive a 


full salary when one is merely an apprentice. To learn by 
example is better than to learn by (often bitter) experience 
when left on one’s own in the “brave new world” of 
general practice—a world as different from textbook and 
hospital medicine as Huxley’s fantasy civilization from real 
life—I am, etc., 

London, S.E.6. J. F. Lunp. 


Form 0.S.C.1 


Sir,—I would like to express support for Dr. M. Curwen’s 
remarks on the O.S.C.1 form (Supplement, October 8, p, 85). 
But I think it should be realized that the whole of the sight- 
testing service is built up on similar anomalies. In theory it 
combines many of the worst features of free enterprise with 
many of the worst features of State control, and in practice 
the more goods and services given away the greater the 
financial reward. This has led to the prescribing of many 


unnecessary pairs of glasses, particularly for schoolchildren, | 


and to the development of tensions within the service be- 
tween sight-testing and dispensing opticians and ophthalmic 
medical practitioners and between the supplementary and 
school services, even to the publication of derisive pro- 
paganda. The absurdly complicated mechanism providing 
for the subsidized repair of broken glasses under the scheme 
is another typical anomaly which has deprived many patients, 
particularly children, of benefits supposedly granted to them 
under the scheme. If a hospital in-patient breaks the front 
of his cellon glasses (type 524) the cost of replacement varies 
from 1s. 9d. (if supplied as part of a complete new pair of 
glasses) to 21s. 3d. (if supplied as a careless breakage), the 
variations in cost bearing no relationship to the medical or 
financial needs of the patient. Then again the same lenses 
provided free to the same child if put in a free type frame 
cost 10s. each if put into a cellon frame. — 

There are of course many other anomalies associated with 
the present scheme, including the O.S.C.1 form, and because 
of these I would be prepared to go further than Dr. Curwen ; 
in fact, I would be prepared to propose the abolition of the 
whole of the present sight-testing service in favour of one 
better co-ordinated and under medical supervision ; for it 
would not be difficult to fuse the school, supplementary, and 
ophthalmic out-patient services into one comprehensive unit, 
while at the same time preserving for the patient freedom 
of choice and providing improved facilities for those patients 
and G.P.s living in country villages and suburbs.—I am, etc., 


Newton Abbot. W. G. Hutton. 


Dispensing Doctors and Supply of Drugs 

Sir,—I put in a plea for simpler and better regulations 
concerning the supply of drugs by dispensing doctors. The 
capitation fee of approximately 10s. per patient—less than 
half the average cost for the country as a whole—does not 
cover the cost- of drugs supplied, and the regulations wisely 
state that specially expensive drugs are not covered by this 
fee, and may be prescribed on the coloured prescription 
form E.C.10(D). Such expensive drugs appear in a special 
list, which in recent years has become longer and more 
elaborate—so long indeed that no doctor should be expected 
to be able to memorize it : and so elaborate is the list that 
a prolonged study of it is often required to know whether 
a particular drug is included or not. 
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SUPPLEMENT to typ 
CAL JOURNAL 


Should a doctor inadvertently and unwittingly prescribe a 
drug that is not included in the special list he breaks the 
regulations, and in due course—usually about three months 
later—he will hear from the executive council. He may 
then feel that he has been receiving moreyv wnder false 
pretences, a feeling that conceivably may be shared by the 
executive council. I suggest that a dispensing doctor should 
be permitted to order any drugs on E.C.10(D)—the distinc- 
tive green prescription form. The pricing bureau would 
then price all those drugs not included in the special list and 
deduct their cost from the doctor’s dispensing fees. 

When I proposed this solution some years ago the reply 
was that the pricing bureaux were overworked. This does 
not appear to be the case now, as is clearly shown by the 
elaborate analyses of each individual doctor’s prescribing 
that are now done by the bureaux. The simple solution 
proposed would lighten the burden. on the dispensing 
doctors. But, more important, it would benefit the patient, 
who would obtain immediately the drugs considered neces- 
sary by the doctor. No longer would the patient have to 
wait—often several days—while the doctor obtained from 
one or other of the drug houses a supply of some medica- 
ment used but seldom, and consequently not kept in the 
doctor's stock. 

The special list may be obtained from executive councils. 
It is Appendix E.C.N.151 and covers four pages. It 
came into force on July 1, 1954, but has already been 
amended twice (E.C.N.163 and E.C.N.176). These amend- 
ments have added another two pages in twelve months.— 
I am, etc., 


Wolston, neai Coventry. GEORGE CAMPBELL. 


Association Notices 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1956 


The Council of the British Medical Association is prepared 
to consider the award, in 1956, of prizes to medical students 
for essays submitted in open competition. The subject 
of the essay shall be: “Compare and Contrast the Various 
_ Methods of Medical Teaching—the Lecture, the Tutorial, 
the Bedside Demonstration.” 


The purpose of this competition is to promote systematic ob- 
servation among medical students, and in awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Pre- 
vious prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the 
Council decide that no essay entered is of sufficient merit, no 
award will be made. The prizes offered will normally be of the 
value of £25, but in determining the number and exact amount of 
prizes to be awarded the number and standard of essays received 
will be taken into consideration by the Council, which reserves 
the right to vary the number and amount of the prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. Notice 
of entry for this competition is necessary and a form of applica- 
tion can be obtained from the undersigned. 

Essays must be forwarded so ag to reach the Secretary of the 
British Medical Association not later than January 31, 1956. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 
NOVEMBER 
Tues. Medical Staffing Subcommittee, Central Consult 
ants and Specialists Committee, 2 ean 
Tues. Orthopaedic Group Committee, 2 p.m. 
Thurs. Chairman’s Subcommittee, Constitution Com. 
mittee, 2 p.m. 
ommittee on the Rehabilitation of Dj 
on. ico-Legal Subcommittee, Centrai C Itants 
. d Specialists Committee, 2.15 p.m. et 
Wed. Coal Gas Poisoning Subcommittee, Science Com. 
mittee, 2 p.m. 
Forensic Medicine Subcommittee, Private Prac. 
tice Committee, 2 p.m. 
10 Thurs. International Relations Committee, 2 p.m, 


10 Thurs. Medical War Relief Fund Committee, 2.15 p.m 

10 Thurs. Charities Committee, 2.45 p.m. , 

10 Thurs. Central Consultants and Specialists: Executive, 
4.30 p.m. 

ll Fri. Non-professorial Group Committee, 2 p.m. 

15 Tues Staffing Committee, 10.30 a.m. 

15 Tues. Organization Subcommittee, Central Censultants 

and Specialists Committee, 4.30 p.m. 

17 Thurs. G.M.S. Commitice, 10.30 a.m. 

23 Wed. Medical Education Committee, 2.30 p.m. 

25 Fri. Registrars Group Council, 2 p.m. 


25 ‘Fri. Joint Ethical 
B.D.A., 2.30 p.m. 


Branch and Division Meetings to be Held 


BraprorD Diviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, November 2, 8.15 p.m., meeti 
Lecture by Dr. W. H. Leake: ‘“ Some Emergencies in Practice. 

BroMLeY Division.—At Royal Bell Hotel, Bromley, Wednes- 
day, November 2, 7.30 for 8 p.m., annual dinner dance. Rela- 
tions and friends are invited. 

CAMBRIDGE AND HUNTINGDON BraNncH.—At Dorothy Café, 
Wednesday, November 2, 7.45 for 8.15 p.m., dinner dance. 

Coventry Diviston.—At Chace Hotel, London Road, Coventry, 
Tuesday, November 1, 7.30 for 8 p.m., supper meeting. Annual 
B.M.A. Lecture by Dr. R. Donald Teare: “* The Chesney Case.” 

DerBYSHIRE BraNcH.—At New Bath Hotel, Matlock Bath, 
Sunday, November 6, 3 p.m., annual meeting. 

GREENWICH AND DeprrorD Division.—At Green Man Hotel, 
Blackheath Hill, S.E., Wednesday, November 2, 8.30 p.m, 
informal social meeting. . 

GuiLpForp Drtvision.—At Royal Surrey County Hospital, 
Guildford, Thursday, November 3, 8.30 p.m., meeting. Professor 
Max Rosenheim: “ Treatment of Hypertension.” 

Harrow Diviston.—At Rayners Hotel, Rayners Lane, Tuesday, 
November 1, 8:30 p.m., clinical meeting. Dr. W. Moodie: 
“ Hypnosis—Its Value and Limitations in Medical Treatment.” 

HastincGs Division.—At Nurses’ Home, Royal East Sussex 
Hospital, Tuesday, November 1, 8.15 p.m., meeting. Address by 
Dr. Robert Forbes: “ Recent Developments in Medical Liti 
tion.” The Hastings and District Law Society are invited and 
Administrators of all hospitals in the Group. 

Hererorp Divistion.—At Recreation Room, New Nurses’ 
Home, Hereford County Hospital, Friday, November 4, 8 p 
— Lecture by Dr. F. E. Camps: “ The Di 
of the y after Murder (Some Attempts and Near Successes).” 

KENSINGTON AND HAMMERSMITH Drvision.—At Royal National 
Throat, Nose, and Ear Hospital, mg Inn Road, London, W.C., 
Pettey, November 4, 3.30 p.m., clinical meeting. Mr. C. L. 
Heanley: “ Fraciures of the Nose and Jaw.” ‘ 

LEWISHAM Dtviston.—At Lewisham General Hospital, Friday, 
November 4, 8.30 p.m., meeting with Consultant Staff of 
Lewisham Group. 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, November 4, 8.45 p.m., Mr. G. P. 
Bannister: ‘“ Rehabilitation of Disabled Persons.” 

Norwicu Drviston.—At Assembly House, Wednesday, Novem- 
ber 2, 7.30 p.m., invitation by Norwich Branch of the Pharma 
ceutical Society to members of the Norwich Division. 
Lecture by Dr. T. B. Binns: “ Contributions of a Pharmaceutical 
Firm to Medical Progress.” 

SoutH-west Essex Division.—At Sir James Hawkey 
— Thursday, November 3, 8 p.m. to 1 a.m., dinner 

ance. 

SouTH-west Wates Division.—At Royal Belle View Hotel, 
Aberystwyth, Saturday, November 5, inaugural dinner meeting. 

Sutton CoLpFIELD Diviston.—At Town Hall, Sutton Coldfield, 
Tuesday, November 1, 9 pm. to-1 a.m., annual dance. 


A publicity campaign is being prepared by the Ministry of 
Health in consultation with the Central National Health Service 
(Chemist Contractors) Committee to encourage the public 
return their medicine bottles, washed out with hot soapy water, 
to their chemists. A circular has been sent to executive cout 
(E.C.L.58/55), together with copies of a display card for issue 
to chemists. Some 100,000,000 medicine bottles are used every 
year for N.H.S. prescriptions. 


ommittee of the B.M.A. and 
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